General examination shows left side of thorax under-developed and left testis undescended. Abdominal reflexes absent. Skiagrams of skull and thorax reveal no abnormality.
Tumour of the Iris.-A. F. MACCALLAN, F.R.C.S.
This patient came to hospital on September 18, asking to be examined for glasses. She was short-sighted, having 7D myopia in one eye, 1OD in the other. Her only complaint was that she could not see. She was found to have a small tumour in the iris of the left eye, in the position of 23 to 28 minutes past on the watch face. I would like to know the nature of this tumour: is it inflammatory in origin; is it a congenital, innocuous condition; is it a benign melanoma; or is it a melanotic sarcoma ?
Mr. J. GRAY CLEGG: said that in his opinion this was a congenital condition: he had seen a similar case in which the iris was attached to the cornea, and had the same kind of straight-line, grey appearance as in the present case. He counselled watching only, for some months, before deciding to do anything operative. Nose and throat report.-There is well-marked septal deflection to left. No pus in nose. X-ray examination of sinuses negative. A loud blowing systolic murmur is audible all round the left orbit.
The temperature fell to normal three days after admission. In a fortnight from date of admission the proptosis was less marked, the conjunctiva less injected and the cedema of the lids less marked. The murmur remained. The movements gradually returned but outward movement remains greatly diminished.
After eight weeks it was noted that the proptosis was less and the ocular movements more free, but there was now injection of the right eye with proptosis and limitation of movement. In both eyes it was remarked that the external rectus was most affected. The sphenoidal fissures were examined by X-rays, but did not show any abnormality. Mr. C. B. V. TAIT said that there were two points against this case being one of periostitis in the sphenoidal fissure. One was the marked proptosis-a condition not met with, as a rule, in periostitis-and the other was the presence of a systolic bruit, which it was difficult to harmonize with the suggestion of periostitis.
Mr. F. A. WILLIAMSON-NOBLE said that when he was pathologist at the Central London Ophthalmic Hospital he had had a similar case. The eye had been removed and the orbit exenterated. The proptosis had occurred after influenza, and he was only able to find a mass of lymphocytes. A tentative diagnosis of lymphoma was made. He looked into a work on pathology and found that lymphomata were not regarded as tumours in the proper sense of the term; it was simply that lymphocytes began to grow and continued to do so. Perhaps if the surgeon in charge had exercised patience and waited, the eye might have returned to its place. In that case there was no record of any bruit.
The PRESIDENT said that the difficult symptom in this case was the bruit. Apart from that, he thought the condition was a definite sphenoiditis spreading to the orbit. He had seen the condition in such cases clear up well after the patient had been exceedingly ill. [demonstrated] was seen laterally to the left frontal bone. The lateral skiagram showed that an eggshaped area of lesser density was receding from the frontal bone, and seemed to be lying on the roof of the orbit, in the anterior fossa of the skull. The patient's vision has not materially deteriorated. The eye movements are fairly good in all directions except upwards, where there is slight limitation. He was under observation in hospital for two weeks, and during the whole period his temperature was normal.
There may be a tumour not connected with the eye, but arising from the dura mater of the anterior fossa, and our tentative diagnosis is endothelioma or meningioma, which has pushed up the brain and rarefied the bone, without invading it. We feel that we can rule out any infective condition, as there is no definite limitation of ocular moverment and no rise in temperature. There seems to be no connexion with frontal or other sinuses, and the result of the throat examination is negative.
He is now in St. Thomas's Hospital under Mr. R. H. Boggon, for further investigation, and it is proposed to explore the region of the anterior fossa.
Traumatic Retinitis Proliferans.-A. RUGG-GUNN, F.R.C.S.
E. H., female, aged 10 years. History.-Fell against the corner of a chair at age of ten months. The left eye was injured and was for a time proptosed and divergent. The vision of that eye has been known to be defective for three years.
Present condition: Right vision --, left vision <j6u.
Pupils react. There is considerable deviation upwards of the left eye, but movements are unimpaired.
On examining the left fundus a bluish white mass is seen to occupy the central portion of the vitreous. Near the disc to which it is attached, this mass is roughly cylindrical in shape. In the anterior vitreous it ends in a rosette of pointed processes, from which taut, delicate fibrils pass forwards to the back of the lens and probably to the anterior fundus. The straight appearance of these fibrils suggests tension, but examination with the slit-lamp shows a series of perfectly slack, delicate attachments to the back of the lens. The child, however, is not a good subject for observations with the slit-lamp and it is possible that some of the attachments may be tense.
